PTO/SB/06(0a-03) 



J * ! ^ ^^^^ ^rooereon, ~ J ^^^,^^^^1^°^^ 



Substitute for Form PTO-fl7R 

CLAIMS AS FILED - PART I 

(Column 11 (Column 21 



FOR 
BASIC FEE 
: (37CFR l.16Tfl» 

IOTAL CLAIMS 

(37.CFR f.16(c)) 

"WUfcHtNOEfir CLAIMS 



(37 CFR 1.16(b)) 



NUMBER RLED 



NUMBER EXTRA 



minus 20 : 



minus 3 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



' tfthe differenc8 ln 1 bites than zero, enter ^0* In column Z 

CLAIMS AS AMENDED ^- PART II 







(Column 1) 




(Column 2) 


. (Column 3) 


lENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT. 
EXTRA 


I D 


Total . 

(37CFR LttfcJ) 




Minus 






I 2 
I ^ 






Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) (Column 2) (Columns* 


I 00 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


I ^ 


Total 
P7CFR !.«£)) 


* 


Minus 




- e 




P7CFR1.iefrJ) 




Minus 




tx 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFF 


1 1.16(d)) 



o 





CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




Itxxumn Z) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 

PRESENT 
EXTRA 


Total 

(S7 CRt 1.16fc» 


• 


Minus 






Independent 

(37CFR1.160)) 


* 


Minus 




e 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CR 


R 1.16(d)) 



SMALL ENTITY 



RATE 


FEE 




$ 


XS o 




X f « 




+$_ « 




TOTAL 





SMALL ENTfTY 



OR 

OR 
OR 
OR 
OR 
OR 

OR 



OTHER THAN 
SMALL ENTITY 



RATE 



XI 



TOTAL 



FEE 



OTHER THAN 



RATE 


ADOi- 
' TKDNAL 
FEE 




RATE 


eiNlllY 

ADDI- 
TIONAL 


X $_ 




OR 


X * 




xs 




OR 


x t = 




+« 




OR 


+* 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 















" Sthe STJ^X, 1 * ^ «» entry In column 2, write V h column 3. 
- iS^!? Un ? er r r9vtous| y PaW *** IN THIS SPACE Is less tranS) enter -2( 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X 




OR 


X *_ 




X S ^ * 




OR 


x$ «= 




+1 « 




OR 


+« 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ » 




OR 


xs « 




X$ » 




OR 


X $_ «= 




+ $ 




OR 


+ $ » 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





If you need assistance i\ completing the turn, can 1-900-PTO-9169 end select opffon Z 



3 TO THIS 



Under (he I 



Substitut e far Form PTO-fl7ft 
CLAIMS AS FILED - PART \ 



FOR 

bAsic FEE 
: (8?CFR.1.16f<H 



TOTAL CLAIMS 
Q7.CFRf. 16(c)) 
IMPENDENT CLAJMS ' 



(37 CFR 1.16(b)) 



(Column 1) 



(Column 2) 



NUMBER RUD 



NUMBER EXTRA 



minus 20 = 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



(37CFR 1.16(d)) 



• If the difference in column 1 is less than zero, enter V In column 2. 

CLAIMS AS AMENDED -PART II - 



< 

lu 

S 

Q 
2 
LU 



Total . 

<8TCfR1.iS(c» 



<S7 



tepenc 

r cmi 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



1 



Minus 



Minus 



(CoIumn2) , (Cotumn3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



3E 



JL 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAfM (37 OFR 1.16(d)) 



CO 

§ 
O 

z 

111 

< 



Total 
Independent 

p7CFR1.ieo>J) 



(Column 1) 
CLAIMS 

RE MAININ G 
AFTER 

AMENDMENT 



L4S. 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



HI 



PRESENT 
EXTRA 



FIRST PRESEWTATOX OF MULTIPLE OEPENDEWT CLAIM (37 CTO 1.16(d)) 



S 
Q 



Total 

PTCfRl.lCfO) 



tdepeodei- 

(57 <*R 1.16(b)) 



_ (Column 1) 
CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



■A 



RRST PRESENTATION OF MULTIPLE OEPENDEWT CLAIM (37CFR 1.16(d)) 



SMALL ENTITY 



RATE 


FEE' 


XS g 


$ 


X $. « 




+•_. « 




TOTAL 




SMALL ENTTTY 


RATE 


ADOi- 
J TTONAL 
FEE 


x$ 




x$_ 




+ 1 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $. 




X * « 




+ $ « 




TOTAL 
ADD'L FEE 





OR 

OR 
OR 
OR 
OR 
OR 

OR 



OTHER 7HAM 
SMALL ENTITY 



RATE 


FEE j 




S 1 


X$_ e 




X $. 8 




+ $_ - 




TOTAL 





OTHER THAN 



OR 
OR 
OR 
OR 



RATE 


ADD!- I 




TONAL 1 




FEE 1 


X $ e 




X % » 




+ f_ tr 




TOTAL 




ADD'L FEE 






- "fe^faM^E. 1 d ^TW* ^hcolumna, write V In column 3. 
* If ma TH^N^r^^ri^ ,N ^ SPACE b less than 20. enter "2 
tw £2K?i, Nui *« Pw^owly Paid Fbi" IN THE SPACE Is less than 3 enter V 
The -Highest Number Previously!^ ny^l „ tadeaerKtontTS Z*™' ~ 







RATE 


ADDI- 
TIONAL 

FEE - 




RATE 


ADDI- • 
TONAL 


X S 




OR 


XS « 




x$ 




OR 


X $_ n 




+$ 




OR 


+ I 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





s^sx&sa^±sg^«^vf ^^^^ 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandrt^VA atiia 0R COMPLETED FORMS TO TH|S 

If you need assistance ti completing the torn, raff f-saWTO-ef 88 end select option Z 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective November 10, 1998 



AppIication,or Docket Numb r 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



FOR 



NUMBER FILED 



BASIC FEE 




TOTAL CLAIMS 



INDEPENDENT CLAIMS 



minus 20= 



minus 3 ■■ 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter D* in column 2 
CLAIMS AS AMENDED * PART II 




Ind pendent 



(Column 1) 

REMAINING 

AFTER 
AMENDMENT 




2k 



1 



(Column 2) (Column 3) 



Minus 



Minus 



NUMBER 
PREVIOUSLY 
PAID FOR 



7 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



(Column 3) 



CD 

m 




" 1 blAlfe 1 1 

REMAINING 
—AFTER- - 
AMENDMENT ' 


NUMBER 
PREVIOUSLY" - 
^^^^m -PAID FOR 


PRESENT 
. EXTRA " 


4DMI 


Total 


* % 


Minus 







Ui 

2 


Independent 




Minus 


~ J- 


•0 


< 


FIRST PRESENTATION MULTIPLE DEPENDENT CLAIM 




BEST AVAILABLE COPY 



(Column 1) 



Independent 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




Minus 



Minus 



(Column 21 (Column 3) 
highest 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST, PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



* If the entry in column 1 is less than th entiy in column 2. wrfte V In column 3. 
~ If the 'High st Number Previously Paid For* IN THIS SPACE is less than 20. enter -20." 
*"tfth 'High st Number Previously Paid For" IN THIS SPACE Is tess than 3, enter "3 * 



SMALL ENTITY OTHER THAN 

TYPE CD OR SMALL ENTITY 



| RATE 1 


FEE 


I 


RATE | 


FEE 




380.00 


OR) 




760.00 


X$9= 




OR 


X$18- 




X39= 




UM 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


TIONAL 




RATE 


TIONAL 




FEE 






FEE 


X$9= 




OR 


X$18=" 




X39= 




OR 


X7B= 


v 


+130= 




OR 


+260= 




TOTAL 






TOTAL 




ADOPT. FEE 




OR 


ADOrT. FEE 





"rate:: 


ADDI- 
TIONAL; 
-FEE 




^RATJ_ 


ADDI- 
TIONAL 

fee" 


X$9= 




OR 


X$18= 




X39=? 




OR 


X78= 


V 


+130= 




OR 


+260= 




TOTAL 
ADOrT. FEE 




OR 


TOTAL 
ADOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 


Ms* 


OR 


X$18= 








OR 


X78= 




+130= 




OR 


♦260= 





ADOIT FEE 



ADDJT.FEE 



*ffth High st Number previously Kaxa rer un i nia otmvc u» ress mai '/V. 
Th -Highest Number Pr vtousfy Paid For* (Total or Ifrtepeniera) is the highest number found tn the appropriat box in column 1 



FORM PTO-875 
(Rev, 11/96) 



Patent and Trademartt Office, U.S. DEPARTMENT OF COMMERCE 

&O.S. CrO: 1998-454-4^3/10301 



